plates. Sixteen wells 3 mm in diameter and 1-5 mm apart are cut in a row, and a trough 3 mm wide is cut parallel to the wells 3 mm from their cathodal side. Heat inactivated sera (8 .lI) are added to the wells, and a tissue extract containing soluble antigens (150 ,ul) is placed in the trough. We use human spleen extract4 or rabbit thymus extract at a final protein concentration of 5 mg/ml.' Electrophoresis is carried out at 12 mA/slide for 1 hour in barbital buffer, after which the slides are washed in saline and stained in 0-1 % Coomassie blue. Precipitins are identified by the formation of lines of identity with reference sera in adjacent wells (Fig. 1) Use of visual analogue scales SIR, We have previously studied the reproducibility and errors involved in the use of vertical visual analogue scales (VAS) and showed that reproducibility varies along the length of the scale.' We have now extended this study both to horizontal scales and to the serial use of visual analogue scales, which better mimics the clinical situation. Reference VASs were prepared by drawing out 13 10-cm scales and crossing them at 0 5, 1-0, 2-0, 3-0, 3-8, 4 0, 5 0, 6-0, 6-2. 7 0, 8-0, 9 0, and 9-5 cm respectively. 3-8 and 6-2 cm were included, as these distances correspond to the golden section, which we have previously shown to be important.'
The 13 vertical reference scales were presented in a random order to 30 normal volunteers, and immediately after viewing a given scale the volunteer attempted to reproduce the line on a separate blank 10 cm vertical 
